FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

TABERNACLE OF FAITH MINISTRIES,

©)

NC.

Principal Place of Business Mailing Address

3541 NW 9TH CT.
FT. LAUDERDALE FL 333116432

3541 NW 9TH CT.
FT. LAUDERDALE FL 33311

FILED
Feb 07 1997 8:00am
Secretary of State

NGOG

3, Datﬁl&;ﬁﬁﬁagtgdz or Qualified | 3. Daaea ?fo I?a}siiagegon

24] 25] 2] 30]

2. Principal Place of Business 2a. Mailing Address 4. FEIl Numbar Applied For
m E‘ " | Not Applicable
Suite. Apl #, elc Suite, Apt. ¥, elc. B $B8.75 Additional
;';I ;;l 5. Ceriificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution Added to Feos
Zip Country Zip Country

B. This corporation has ligbility for intangible tax under 5, 199.032,
Floriga Statutes Clves Bno

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerasd Agent
B1| Name
WILLIAMS, CHARLIE 82| Sirect Address (P.0. Box Number (s Nol Acceplabls)
3541 NW 9TH CT.
FT. LAUDERDALE FL . 83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 i changed, or on an attachment with an address.

e T

SIGNATURE: Co st B R

BIANATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE

Slgratuce, lyped of printed name ol registored agant and tlle f applicable. {NOTE" Registered Agent algnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 4] ] DELETE 11 TILE [T chenge T Agdition | &5
NAME WILLIAMS, CHARLIE 12 MAME [
streer aooness | 3541 NW 9TH CT. 1.3 STREET ADDRESS L8u
CITY - §T- 2P FT. LAUDERDALE FL 14 CITY-ST- 2P I
THLE Vs 1 OELETE 21TI1LE [Jchange [ Addition |C2
NANE WILLIAMS, JANIE 22 NAME
staer anoress | 3541 NW 9TH CT. 23 STREET ADDRESS
CITY-SI- 2P FT- LAUDERDALE FL 2 4 CITY-ST-2IP
TLE T -] GELETE 21 TITLE LI change [ Addition
NAME RANDALL, JONES C 12 NAME
streer aporess | 2901 SW 5TH ST. 2.3 STREET ADDRESS
CITy-ST-2IP FT LAUDERDALE FL 94 CITY-5T-21p
Tme D [T peELETE 41 TITLE LI Change L] Addition
NAME WARREN, THOMAS a2 NAME
smeeranoress | 1594 NE 152 TERRACE 43 STREET ADORESS
CITY-5T- 2P N. MIAMI FL 44 CITY-ST-2IP
TmLE D [T oeLeTe 5.1 TILE {1 Changs [J Addition
NAME GGRANT, RODNEY 5.2 NAME
staeet anoess | 2560 NW 26 AVENUE 5.3 STREET ADDRESS
CITy-ST-21P FORT LAUDERDALE FL 5.4 CITY-5T-2IP
TITE [ oeLere 5.1 TITLE LI Change  [.] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P
14, | do hereby cerify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerlily that the

nformation indicated on this annual repont or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
{ am an officer or director of the corporation or 1ha receiver o trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name




